Sonographic findings of painful hemiplegic shoulder after stroke.
Hemiplegic shoulder pain is common in stroke patients and can influence rehabilitation outcome. The underlying pathology can be various: in addition to impaired motor control and altered peripheral and central nervous activity, soft tissue lesions may also play an important role. It remains unclear how these pathologies may interact or correlate with each other. This retrospective study collected data from 26 stroke patients who received sonography examination due to shoulder pain. Severity of soft tissue lesion over the shoulder joint was graded on the basis of the sonographic findings. The information regarding cognition, sensory function, spasticity (measured by the Modified Ashworth Scale) and the Brunnstrom stage of motor recovery was collected though medical chart review. This study examined the association between sonographic findings and the clinical findings. This study showed that sonographic grading of painful hemiplegic shoulder is not statistically associated with impaired cognition and sensory function. (p value = 0.0587 and 0.9776, respectively) In addition, there is no correlation between sonographic grading and motor recovery in patients with hemiplegic shoulder pain. (Spearman's correlation coefficient = -0.0053, p value = 0.9796) Neither is there any statistically significant correlation between sonographic grading and the degree of spasticity. (Spearman's correlation coefficient = -0.0311, p value = 0.8801). The results of this study suggests that the mechanism through which soft tissue lesions causes hemiplegic shoulder pain may be independent of the mechanisms through which changes of muscle tone and nervous activity causes shoulder pain.